1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
04558 CERTIFICATE OF DEATH noc om GEIS 
My a =a a : eg. Dist. No. 
a 3 3 1 PLACE OF DEATH rh, LAT es\aentce (Where deceosed lived. If institution: Residence before admission) 
$a °. 3. b, COUNTY 
@: Garrett aang Pennsylvm ia Somerset 
Se B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) = 
22 90 an re Meyersdale Pa, THX + 3% 
2 ol d. NAME OF HOSPITAL ir not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- 2 OR INSTITUTION ON A FARM? 
e Goodwill Mennonite Home, Inc. 236 Main Street ves Q) NOX] 
d 3. NAME OF Fi i 4, DATE x 
2 ee, irst Middle Last ba Month Doy fear 
3 (Type or print) Anna DEATH (9) 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8- - OF yi d i {In yeors [IF UNDER 1 YEAR] IF UNDER om HRS. 


ap es when Months] Days Dal ewe 


i. =f, CE (Stote or tee! | Beh 12. CITIZEN, a Bia be = WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


<oe wv 


Femal White WIDOWED fe] Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oa 
during most of working life, even if retired) 


ate) ain 
13. FATHER'S eve 


4) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
S 


4 DD 
1S. WAS DI aeaee IN Uf s. marr pores? 16. os SECURITY NO. INFO! T Address 
(Yes, 0, or unknown) 4 yes. give wor or dates of service) £3 Fe ( D ‘ 
ia 
1B. CAUSE OF ‘Ss [Enter only one couse per line for We NE ond (c)-] UNTER a eeanEEn 
PART | DEATH MEDIATE CAUSE fo) Chronic brain syndrome 2 year 
; Ld K DUE To 
Conditions, if ony, which w _Cerebroarteriosclerosis 4 years 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
s lying couse lost. () 


The law requires that the death certificate be executed within 24 haurs after death 


A Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S [= 
€ Ss yes(] No) 
pe = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING L) CAUSE OF DEATH 
<5 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ot 2 
Z3 & |20c. TIME OF INJURY Month, Dey, Year ]0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
5 Fe Hour. m: While. __ Not while _ foctory, street, office bldg. etc.) ! 
2 Pom. 19 lot work [1] of work [J H 3 


2 


fter this certificate has been signed by the attending physician and campletely filled 


196.1, 


21. | certify that | attended the deceased fram._. that | last saw the deceased 


2c i 2 
2 ts, alive an ’ 19 62 and that death accurred Laat. fram the causes and an the date stated abave. 

e =6 ADDRESS (Street, city or town, stote) DATE SIGNED 
SBS ~, : 

ape SENATURE &. eg: wo. . Grantsville, Ma april 60,29 
oLk 


/ PHYSICIAN'S 
NAME (Type}__A 9 


* 


page 3 shauld be detached far use as the burial-transit permit. 


° 

iw A aa a mene ae —_ a9 =: 

& a3 720. BURIAL, CRENWHON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR-GREMAIORY 72d. ae. Tau, town, or county) (Stote) 
>~D ej s - 

ay Bune’ | $= 9-62. | Me BANA Encore , Fe. 

ee yr P3: v4) ; ADDRESS do. REC'D BY Lk ‘24b, REGISTRAR’S SIGNATURE 

Vs A15 (4) —7F 3 wi 

15M 9/58 E Z, be Airwlivelh é Zid pate MAY 4 762 Onitun Lf Finis 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


gave rise to immediate couse 
(9), stating the underlying 
cause last. (c) 


DUETO 


Division of ee ines RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND és 
FOR STATE 045099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04556 
ALTIL BERT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
© me STATE b. GOUNTY 
8 Garrett manvtano || Mayland arrett 
noes BO OR Tea pica pice ne c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
ae wei and giye nearest town 
Ee \ Oakland, 35 years Xoakland, 
5 S x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS > = e. 1S Se 
- Cr. Third & Crook Sts. Cr. Third & Crook Sts. E> 
" 3 3. NAME OF First Middle Last 4. DATE Month "Day Year a, 
o 3 DECEASED OF 
eee) (Type or print) Elizabeth May Be ckman veath April 15th j9 62 
o3eg 5. SEX 6. COLOR OR RACE[7, ARRIED [~] NEVER MARRIED J] | & DATE OF BIRTH 9. AGE (in years | F ONDER YEAR] TF UNDER 24 HRS, 
st_birtl vl Tenia Oey | >| = 2 
‘- § Point White wow]  vwvorco] |May 25, 1888 ee eae are Ee - 
eps Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae N bs during Shor life, if retired) 
gen ouse Wor. ourist Home Garrett County, Md. U.S.A. 
3 =, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME —__ —— 
ga 43 Daniel E. Beckman Sarah Lohr 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ 4 ‘Address 7 
2 (Yes, no, or unkown) | (Ifyesgivewarordates of service) 
; Ray Beckman  R.D. Swanton, Md. 
3s P| 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b, endo] =O ai = “| INTER) WEEN 
£ PART I, DEATH WAS CAUSED BY: we 
6 \ - PA MMEDIATE Cause )__ COronary Occlusion x = Siddeei 
s 4 DUE TO 
a] Conditions, if any, whieh (b). 
3 
aol 
S 
a 
vv 
o 
5 
2 


ra) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
eS Ona PERFORME! 
= 
3 yes [] No Fa 
# | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part lor Part Il of ilem 1B.) 
& | PRIMARY (1 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City ortown)——S=S*«( County) (State) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
3: ae 19 at work [] at work [ | | 


21. I certify that 1 took charge of the remains described above, held an Autopsy ab Inspection | — Inquiry 
im: Natural causes . Accident Bi) ide fe} Homicide oO Undetermined manner Oo 


} CHIEF MEDICAL EXAMINER [_] 
ol, Ee ee 


and in my opinion 


v8, 


ificate, writing ¢! ‘ 


MEDICA! 
ite the certifi 


death resulted 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of f 


or its designated agent, prior fo burial, cremation, or removal, and in any evs 


ae Teuetone * ap, ASSISTANT MEDICAL ior fe] DATE SIGNED 
_ DEPUTY MEDICAL EXAMINER 
- EXAMINER'S -15=- 
a | |REMeReJames H. Feaster, Ire, Me De paseuisie cry wwnacum OtKe, Mas 4-15-62 
we ‘Wa. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (State) 
as REMOVAL (Specify) 
Qs ial—|4/18/1962 Fitzwater Cemetery, North Glade, Swanton, Md, 


24a. REC'D BY REGISTRAR 


DATE MB J § ” 


24b. REGISTRAR’S SIGNATURE 


Cathnd Lf, Mensa 


de sane RAL DIRECTOR Se 
5M 9/60 N Pegler — Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“AL of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
L560 64557 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 haze DEATH 2. USUAL RESIDENCE (Where deceosed lived, lf inslitullgn Residance before admission) 
. COUNT @. STATE b. COUNTY, 
Garrett: ; MARYLAND Pa .. piel, 


1 


FOR STATE 
ALTH DEPT. 


oe 
235 
gce2 b. CITY OR TOWN (if outside corperete limits, €. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 5 5 write RURAL end give nearest town) * 
2 2 ; 
Ses Rural, Sang Rund, Md. Hours . _____ Somerset a FO x 
= tg 5 d, NAME OF HOSPITAL OR INSTITUTION {if not in ‘hospitel, give street eddress) d. STREET ADDRESS .. Bue, 
2 A FARM 
iy - a 806 Smith Street _ | ves [] NOR 
4 3. NAME OF eo “First = Last | 4. DATE Month Dey Year 
DECEASED & OF 
(Type or pri) Ifvin Ss Berkebile, Jre tonne es 25th _—-1962 
5. SEX 6. COLOR OR RACE] 7, j4ARRIED fe] NEVER MARRIED [_] 8, DATE OF BIRTH 9. a ete IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Dey: Hours Min. 
Male White wipowep {-]__bivorceo [] 4m 81930 32 yn. | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


30a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Lineman 


1Db. KIND OF BUSINESS OR hp! Tl. BIRTHPLACE (State or foraign country) 


Pa. Electric do. Somerset Co., Pa. 
(13. FATHER’S NAME “oe a 14. MOTHER'S MAIDEN NAME 


Irvin S$. Berkebile Sr. Hazel Kennel 
Meat & truth Mh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni } INFOR! NT Address 
1724-5860 fs, + bp Aerecat 


within 72 hours after death. 


. File pages 1 and 2 with the State Boa 


{Yes, Yee" inkown) (yeraixeprasogste sot ps) 


Tae ‘CAUSE OF DEATH [Enter ‘only ona cause per line for (8), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE @) Electrocution (110,000 volts) 


g 4, 3 DUE TO =< i 


Conditions, if eny, which (b) 
gave rise 1o immediete couse 
(e), stating the underlying 


INTERVAL cane 
ONSET AND DEATH 


__—____+ |aneden 


a. 


A, 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T¢ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 


Zz 
a PERFORMED? 
Ols yes [] No 
| 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pen lof item 18.) While blasting, 
& | PRIMARY9§1 or CONTRIBUTING [] 
S] cAusE OPDEATH, blasting cable came into contact with 110,000 volt line 
S 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) {Stete) 
a Hour 90% White 4 Not White ‘A fectory, street, office bldg., rail 
//\2 ar oe at wok] at work []|Along power line | Rural, Sang Run Garr. Md. 


ook. charge of the remains described above, held an Autopsy iat jane fx): Inquiry ray and in my opinion 
Natural causes ia) Accident i]. ide =" Homicide El Undetermined manner | 
CHIEF MEDICAL EXAMINER [] 


eli ee he SS "yp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


21. I certify that 
death resulted 


ACTUAL 
SIGNATURE} 


te the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


MEDICAL . This certificate should be executed within 24 hours efter death. If eny 


a a 3 DEPUTY MEDICAL EXAMINER hun 562 
= 2Q\_lsaweiten/ James H. Feaster, Ire, Me Addren ity town, or county) Oakland, Mde - 


or its designated agent, prior to burial, cremation, or removal, and in any 


please 


220. BURIAL, C 22b, 1g T V4. 


R 22c, NAME "OF CEMETERY “OR CREMATORY 22d. LOCATION (City, town, of country, 
REMOVAL (Specify} t y heer, f & 


Burial Wa 
Z4e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


23, FUNERAL DIRECTOR ‘AQDRESS 
VS. AISME } av A mn 
SM 9/60 pa AMWWEY Je aa ay 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DE: 


Crthun £ Faas 


DANBAY 2 _'62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manos 


04561 CERTIFICATE OF DEATH 04558 


1 


s ag —= 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If inslitution: Rasidence before admission) 
= a. COUNTY a. STATE b. COUNTY, 
“ GARRETT | __ MARYLAND MARYLAND GARRETT 
= v b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN 1b _ CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
= ef . write RURAL and give nearest town} 4 
Gee 
, PRE 18 _yr \__ DEER PARK _._ cece en 
£ 38 BeARK, INSTITUTION Gi not in hospial, aie sel badoS| d, STREET ADDRESS e. IS RESIDENCE 
= Hy ON A FARM? 
es | l ves [_] No 
4 ee = 4 — 
3 5 NAME OF | First Middle Last rr DATE Month Day Year 
5 
ee (Type or print) DEATH 
Pe nl I Sc IN 
$ 8 CE eee | cook or BRE B BROWN - AF ae IF oR) 
boas i RICK NEVER MARRIED [] | 8» DAT IRTH ‘|? inereee a 
£2 1 last birthday) ena =o 
ADS MALE E WIDOWED bivorceD [_] Pi 
9.8 Tos. SUATIONNCER ‘of work | 10b. KIND OF BUSINESS OR De BB nd 887, State, or uk Rio i 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


_ WQORSMEN TIMBER CUTTER! CLEARETELD, PENNA.—|U.S.A.——_— 


1 WARMER we BERND roncesr 16. SOCIAL SCORES | v7. inrOAeTERINE- BECKWITH. — i a 
NOs, 13-10-5108 __COLUMBIA _F. BROWN DEER. PARK,MD,__ 
is. CAUSE weaseaiion. Coyne dh J, and ya % INTERVAL BETWEEN 

oS 7 DUE - 

Conditions ttatnyit whieh SGP CRO Sabai ce ecl 


gava rise to Immediete cause 
(a), stating the underlying DUE TO 
cause last. ae ©) 


Then please remove carbon p: 


jician. 


The law requires that the death certifi 


d by the hospital or attending physi 


fter this certificate has been signed by the allending physi 


jletached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


a Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
—— ot £0 

= tS 

13) < ves [] No M 

n Y — ., 

re i 208. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 

ia & | OR CONTRIBUTING [] CAUSE OF DEATH 

aS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘] & | Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (State) 

Exe ray Hour a.m. While __ No! While factory, sireat, office bldg., atc,) | 

3 3 ae. 9 at work [_] al work [_] \ 

O8 21. I certify that (I) (this hospital) attended the deceased from..../04¢ yl... 2 a. that (l) (we) last 
<3 vee saw the deceased alive on. hd 1 PO oul 196.2 and that death o€cured , from the c&uses and on the date stated above. 
ma pee 22a. SIGNATURE y ‘4 _ 226. DATE 
Onn” ATTENDIN' STAFF SIGNED 

Phe S mo. | PHYS. _ BingcroR D0 Pays. 
ide 2 
Kom 7c. PRY 22d, ADD) 
5 ay 
H@: 52 | La = Be GRANT ne zo ONGRN Die MAE UA ND ans at 
ee EB B= 23a, BURIAL, anion 23b. DATE THEREOF "23e. NAME OF CEMETERY OR CREMATORY | re LOCATION (City, lown or county} (State) 

a REMOVAL (Specify) 

es 
ot0s8 / /13/1962_| MT. ZION CEMETERY GARRETT COUNTY, MD. 
RE “ SIGNATUR} ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

' 
15M 9/60 R18 '62 a 
—__ OAKLAND, MD, lowe MP than fe Hl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREHE 59 
04562 CERTIFICATE OF DEATH ig 


s = 
Fa 2/0 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
3 SeCOUNTY e, STATE b. COUNTY 
ye ee ohh Sea ee a Grant_ 
2, 29 b, CITY OR TOWN (if outside corporeie limits, | ¢. LENGTH OF STAY IN Ib e ciry OR TOWN (Ii outside corporata limits, write RURAL end give neerest town) 
~eco " fs | 
~~ 358 write RURAL and give neerest town} 
co ore ea eee 
“igltet | 11 Day __ Bayard PX “pas 
1S 3 S 0 Tb d, NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, giv. ree! 1ayS d. STREET ADDRESS e. {5 Rees 
os Eay | A 
> 2 5 a * 
= 2 Ganxett County Memorial Hospital General Deli Livery ves [7] No 
2s Me h WeeEn Sard First iddle Lest A at Month Dey Yeer 
2 ash 
8 Pee ee eee ease le Vincent Casey_| _ ee April J. 1962 
o So §e S. SEX 6. COLOR OR RACE y | 8. DATE OF BIRTH y. ~|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
7, MARRIED. ev VER MARRIED ell | ada uy 
B pat : | dast birthdey) |"Months; Days | Hours | Min, 
o 882 Male White WIDOWED DIVORCED y. Pile 60 = 
® §2e TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. wRTHPLACL (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae H | 
£ 355 done during most of working life, even if retired) | | 
Fd 
B S52 Forman _| Construction Barton, Maryland | U.S.A. oa 
$e a g 3 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 4 t 
—£ og 
os ©8 
8 £3 
8 55 Casey Martha McIntyre _ a < = 
Ate ts “() 1S. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT v7 ‘Address P 
2 323 (Yas, no, or unkown) | (If yesgiveweror dates of service) 
= - 
Bg? on a unk. ___|(Wife) Edith Casey, Bayard, W.Va, _ 
=< =< S 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} “Va: BETWEEN 
goaey PART I. DEATH WAS CAUSED BY; ONS) SR CEA 
Soy 8S “. UAMEDIATE CAUSE (o) _Uremia en ee ee 
eaaes + DUE TO 
a 
ered Conditions, it eny, which (6). _Auricular fibrillation . | 6umies, 
ra eogs geva rise to Immediete cause 
2225 -. (a), stating tha underlying (| OUETO 
= Soeestyins, 
wees sol Tat _____Chronic_myocarditis 
5 —— 
a ae 4 ra) a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Hie) i , WAS AUTOPSY 
BBeo 3 -——- == PERFORMED? 
Beee5 $ Two previous myocardial infarctions 2 Yee) NO 
a2. $s ae = 20e, ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCUR! (Enter neture of injury in Part | or Part il of item 18.) 
5 ound a &% | OR CONTRIBUTING [] CAUSE OF DEATH 
ater es O | UF EITHER, NOTIFY MEDICAL EXAMINER) 
—VD _ = — 
OF S 28 x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stete) 
25S ae 5 Hous sete While oo’ While factory, street, office bldg., etc.) | 
o 2 ih 9 et wor et work t 
U0 .: # 
o: 33 21. | certify that) (this hospital) attended the deceased from,......L949..... Paccccr LOcdpme bm OQ oi) Wess, that (1) Gage last 
wg OF e wy and fa it death Seeiracil 2M, m theecauses and on the date stated above, 
mre ls 22b. DATE 
re} ease Aer on oO saat o h 2 62 SIGNED 
= PHYS, DIRI YS. —f— 
ees. "22d. ae . ae 
B ge / 
mo a 
a s ames _H. Feaster, Jr.,/M, D. 58 2nd. S*., Oakland, Md. 
Oebee Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR euenged? ~ «23d, LOGATION (City, town or county) (State) 
mah oe pos {Specity) 
o%oe8 urial 4/4/62 Bayard Cemetery Sapa ee We Ni gee 
Lo 24 FUNERAL DIRECFORSS.SIGMATURE . ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. er SIGNATURE 
VR AIS (4) ’ 
15M 9/60 f Oakland, Marvlan parAPR 9 "62 


= MARYLAND STATE DEP 
PUBS STATIS’ 


Den i 


ARTMENT OF HEALTH 


TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04560. 


Wa'tclinan y"Stert ing’ Processing Co. 


Garrett County, Md. U. 


13. FATHER'S NAME 4 


|. MOTHER'S MAIDEN NAME 


See as 


HEALTH DEP 1 pi) 3 ici 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
ro Le INTY a. STATE b. COUNTY 
@: rrett MARYLAND ar yland arrett 
ae B. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corparate limits, write RURAL and give nearest town) 
gs R write ie Be sive peace tpwe) 
gs ura akland, Oakland, _ i+ 
Ses d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS TS RESIDENCE 
at , A 
sare. jRoute #219, 7 Mi. S. Oakland Rosedale _ il ves (] No 
3 3. NAME OF “First “on Middle lt —=—S—*=<“i«*‘YSSCéRTE ~ Month Day Year 1 
$s DECEASED J OF 
22° type or pi) flames Lawrence Childs DEATH §=April llth 19 62 
ones 3. SEX &. COLOR OR RACE] 7, MARRIED Se] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. -NGE (In yours {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sp birthday) Months) Days | Hi Min. 
Bees Male  |White | woowor] ovormrj] Agra] 4, 1904 | Bam [Herm] Oe [res | me 
wpe 30s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aN 
As 
Ft 
Es 


James F. Childs 


Virginia Leech 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, 26" unkown) | (Ifyesgivewarordatas of servic 


16, SOCIAL SECURITY NO. 


56-50-0010 


8. CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).1 
PART I. DEATH WAS CAUSED BY: Grushed chest 


17, INF 


uted within 24 hours after death. If an 
Item 18. Give Pages 1, 


in any even 


transit permit. File pages 1 and 2 with the State Board of He 


along with form PM3. Page 5 may be reiS 


Mrs. Sylvia Childs 


‘ORMANT Address 


J, and 


IMMEDIATE CAUSE (a) 
) ~K DUE TO 
Conditions, if any, “Which >) (b) 


gave rise to Immediate sa} 


Ruptured heart 


oval, 


~ 


DUE TO 
{cl 


{a}, stating the underlying 
couse last, 


Broken Neck 


Oakland, Md 


INTERVAL BETWEEN 
Bidder DEATH 
i vu 4 en 
" 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


19. WAS AUTOPSY 
FORMED? 


no [3] 


YES 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY f% or CONTRIBUTING C] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pari Il of item 1B.) _ 
Driver of car crossed road and struck another autos Rt. 219 


& 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not While. 


ero bebe", |tvon Chaco Ri 
211 rn | took charge of the remains described above, held 


SOS Accident 
\ lola. 


Jie 


— 
— 


Natural cau 


A. 


om: 


iY — This certificate should be e: 


ie 
.D. 


an Autopsy x}. Inspection FI. 
[1 Homicide [7 
CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER 


Inquiry -}. 


ae? the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 
or its designated agent, prior to burial, cremation, or rem: 


» PLACE OF huey (Home, ia 201. (City or town) (County) (State) 
factory, street, offica gs, ete. 
Highw: |Rural, Oak, Garr. Mi. 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


Oakland, Md. 


PANPR 1B 62 


Z ME (Type James He Feaster, Jr. > M.D. a Address (Street, city, town, or county) Oake > Md o h=11-62 
Zia. BURIAL CREMATION, | E THEREOF 22c. NAME ¢ :METEL IR CREMATORY 22d. LOCATION (City, town, or country) — (State) 
As REMOVAL (Specify) 
Oe Burial /)|4/14/1962 ‘airview Cemetery Garrett County, Md. 
-. ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


uld” 


in 24 @- 
led in by the funeral ™ 


Pages 1 and 2 


L, and in any event, within 72 hours after deat 


Then please remove carbon pap: 


|, cremation, or remova 


: The law requires that the death certificate be executed with 
‘ial-transit permit. 


ri 


| or attending physician. 
is certificate has been signed by the attending physician and compl 


NG PHYSICIAN: 
by the hos 


4 may be 
After th 


TAL OR AT’ 
i, DIRECT 


* ‘OR: 
page 3 should be detached for use as the buri 


director, 
be filed with the State Dept. of Health prior to 


TO FU. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
dia AS © ties RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 045614 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
oye elu eo. STATE b. COUNTY 


GARRETT ‘ MARYLAND MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, + ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corp 
write RURAL and giv: rest town) 


ts, write RURAL and give nearest town) 


OAKLAND 1? Days _|X___accTent eee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street cae a ee ) 1S RESIDENCE 
GARRETT COUNTY MEMORIAL HOSPITAL ; me NOL 
Sips tes ee First Middle Last | 4 ‘DATE Month ear 
(Type or print) DEATH 19 62 
“5. SEX” 6. COLOR OR RACE! 7. arRiED [J never MARRIED Oo 8. DATE OF BIRTH - attic R ge at PERLSES 
jonths ays jours in, 
FEMALE WHITE wiooweo [¥] pivorceo [_] | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. 125, =ube cima & State, oF 9 bt country) "| 42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


REGISTERED NURSE NURSING ——____ + sGARRE TE. MARYLAND — a Se 


RU GHTER., JOHN. Les Ms 52 7 _SCHNETDER, CATHERINE _ : : 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yas, no, or unkown) | (IFyesgivewaror datesofservic 


-).851_ 


18. CAUSE OF DEATH [Enter only one cause ek for Ba hi 5, hl 


MRS ...RAYMOND_GEORG ACCIDENT, MARYLAND = 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ U; E wt | A a ; ¥. : 
HAD. 6 DUE TO 


Conditions, if any, which en KR EB R fel TH KO yn Pe ag MY 
ge ise to immediate cause 


(a), stating the undarlying ( OUETO eee nite ; 
cause last. to ETE Rigsc/eke fre Lhe ART O+ SLHG SEX or: LE. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. was ae ory 

= 2 
YES No [-}— 

3S DO »xe & 

© 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

E | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20%, (City or town) (County) —=—«( State) 

ray Hour a.m, While __Not While factory, streel, office bldg., ' 

*L En. 9 at work [_] at work [_] t 


/..., We.5G; that (I) (we) last 


. | certify that (1) (this hospital) attended the deceased from.. i 
~t .M, from the causes and on the date stated above. 


saw the deceased alive on... 19.&.5, and that death Ai at®. 


22a. SIGNATURE Ee 22b. DATE 
Z ATTENDING MED. STAFF SIGNED 
a mp. | PHYS. DIRECTOR D pays. 1] Py a 
22. HG al qj a =— 22d. ADDRESS 
New ree’ _DR. PEDRO RIVERA _FRIGNDSVILIE, MARYLAND 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own er county) 

REMOVAL pa 30 / 62 rey are 

L/ (ote en 


2Sa. REC'D BY REGISTRAT 
paTEetAY 3 62 


25b. REGISTRAR’S SIGNATURE 


O-thin £ Fane 


RAL DIRECTOR'S SIGNATURE nt oy oa ADDRESS. Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L565 CERTIFICATE OF DEATH 04562 


— 


ie BD, = a 
z s 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residenca before admission) 
ne 2. COUNTY e. STATE b, COUNTY 
re “ Ga rrett > ‘. __ MARYLAND Ma ryland Garrett 
ey b, CITY OR TOWN (if outside corporate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, wrile RURAL end give neerest town) 
Bs writa bey pak aet arse. town) 4 
=~ & Days __Accident oe eee 
38 7 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | & STREET AbpRESs @, IS RESIDENCE 
23 ON A FARM? 
3 Garrett County Memorial Hospital _ | —— aI 
3. NAME OF First Middio test 4, DATE Month Dey Yeer 
DECEASED OF 
or ee Jefferson (None) Deal ae ya 2) 19\6o: 
5. SEX 6. COLOR OR RACE|7, marrieD Ki NEVER MARRIED [_] | | 8. DATE OF BIRTH - 1881 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months| Days | Hours | Min. 
Male White wivowen [_] Divorced [] April 3 3 YS Bl ys | 


10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR meh 
done during most of working life, even if retired) 


e ee (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Garrett County, mapas Wy Sethe Se 


Farmer ° Farming 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Deal, Samvel _ bes . Burkholder, Llizabeth ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (IFyesgivewarordatesofservice) 


a rata PLi Ling, leciani _Md, =m Se 


~ | 18. CAUSE OF DEATH [Enter only one c '@ for (a, (b). and { = “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: en ONSET AND DEATH 
1 ~ IMMEDIATE CAUSE (a) FE rot at =e 


s that the death certificate be executed within 24 h 


-transit permit. Then please remove carbon paps 
|, cremation, or removal, and in any event, within 72 hours after de. 


: After this certificate has been signed by the attending physician and comp! 


ce 
acl 
e 
7 199, 
a 
ea | ¢.0 Qu To | Q 
22 Conditions, if eny, whiefh aes > Gy 1.03 or 08 
T2388 eve rise to immediete couse 
£225_ {a), steting the underlying f PVE TO 
oa 8 cause lest. * (al 
=a5 = ee . 
z SotB O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]] 19. WAS AUTOPSY 
BEyoO = as a Like ae PERFORMED’ 
Us ot 3 yes [] NO 
g = + 
4353-2 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1.) 
& Ses & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree2l5 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y= — = 
oz £8 x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
Sx= 8= 6 Hour a.m, While __ Not While factory, street, office bldg., atc.) | 
gS 2 es 9 at work ["] et work [[] t 
O38 21. f certify that (I) (this a attended the deceased from... 3% 3 Sa ae to. AAD». DAb.., BZ that (I) (we) last 
m3 9S 2 saw the deceased alive on..... the PicnI9 ARS, and that deat scakd Want M, ites thé causes and on the date stated above. 
me rees 26. BATE 
OfB%o ATTENDING STAFF 
‘a aoe Jus By) Mp, | PHYS. DIRECTOR  prys. ( 4 fe 
5 Se ~ PHYSICIAN'S = Ge zi Zid. ADDRESS 
=) as NAME {Type} A 
a4 | Drv E. aumeartner | Oakland, Maryland_ 
Oc Rus 232, BURIAL, ear 23. DATE eas 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
make REMOVAL _{Specify) 
ot 98 eel ss ‘3 1044 Md. _. 
eve Ae Ul 24f FUNE IRECTOR’S 1 bfeel ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 N tM Tt, DATE APR 2 7 62 ; as Aa caer 


1 


FOR STATE 


HEALTH 


~ 
> 


lay is a 


| director, Page 


Ki for your 


pages 1 and 2 with the State Beard 


within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the’ 


the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta! 


R: Page 3 should be used as a burial-transit pert 


FAMINER: This certificate should be executed within 24 hours after death. If any del. 


e, writing the word “pending” in pene 


@ 


ted agent, prior to burial, cremation, or removal, and in any 


MEDIC. 
ute the certifi 


TO D 
pleas 
4 should be forwarded to 
TO FUNERAL DIRECTO 
or its designa’ 


i 


= 


VS, AISME’ 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyigi f{ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is 
MERGE MEDICAL EXAMINER'S CERTIFICATE OF DEATH UV EO03 
1, PLACE OF DEATH Sten—-9 Fir a3it 


a. COUNTY 


Hiner {Where deceesed lived, If institulion: Residence befora admission) 


a. “att Ss aaa 
c. CITY OR TEWN (IF y Lon Le es rae, limits, write RI 
7 Cn Le LZ @ a 


4. Boss ~ Month ~~ Year 


P Garrett MARYLAND 
b, CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib 


wrile RURAL and giva nearest town) 
Oakland 22 month| 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) * Eagan 5 
Cuppett-Weeks Nuring Home ves] No, 


3. NAME OF — First wil Middla 


DECEASED 
ay Warren Delticon Bias” = April 6 th 9 62 
3. SEX 6. COLOR OR RACE]7, mannieD [] NEVER MARRIED JX] 8. DATE OF BIRTH 9. "AGE (In years | IF UND! ‘AR]_IF UNDER 24 HRS, 


lastbirthday) |"Months| Days | Hours | Min. 
Male White winowtD [-]__bivorcep [] of / Wh S] 62. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY [11 é LZ. thr or foreign country’ a CITIZEN OF WHAT COUNTRY? 


wie: most, of worgng lifa, aven if retired) ay 
18 FATHER'S j ang ] . = Zz MBpIDEN NAME & 
17, INFO! iT ~~ a 


SS DECEASED EVER IN U.S. ARMED De Mare 16. SOCIAL SECURITY NO. 


18. 
w/] o {Ifyasgivewerordatesofservice)| 


— 
18. CAUSE OF DEATH [Enter only ona cause per lind for (e), (b), end (c).] 


foe + 


ONSET AND DEATH 


Eatery cause) Cardiac decompensation, acute — hours _ 


~f : DUE TO 
Conditions, if eny, which (b) Arteriosclerotic heart disease years 
eve tise lo immediate cause jie 
(a), steting the underlying f DUETO 
cause lest. (e) at be ul 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 [7 <n PERFORMED? 
is 
3 ‘ —s a2 SIE ME 2 
© | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nolure of injury in Port | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City ortown) {County) {Stale} 
bs Hatieaette While __Not While fectory, street, offica bldg., atc.) | 
Es ae 19 at work [_] at work 


Rat | took charge of the remains described above, held an Autopsy li: Inspection Ct Inquiry ip and in my opinion 
rom: Natural causes Bt Accident We Suicide o Homicide (Ey Undetermined manner ci 
CHIEF MEDICAL EXAMINER [a 


21. I certify 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 
DEPUTY MEDICAL EXAMINER [3 4-6-62 
: James H, Feaster, Jra, Mz De Address (streat city, town, or county) Oak,, Md, 
22a. BURIAL, CREMATI "| 4 DATE THEREOF 22¢_ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cy, jown, or country) (Stole) 


MOVAL TSpe 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
C4 ate APR 12 ‘62 


ekane f  Ksgrgg = 


ope 


3. \ Lene =| 


Abani Nr, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL569 CERTIFICATE OF DEATH 04564 


5 © — awe 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Rasidance bafore edmission} 
3 e. COUNTY e. STATE b, COUNTY 
on GARRETT ___ MARYLAND || _ MARYLAND _.___ GARRETT. : 
= Us b. CITY OR TOWN (if outside corporeta limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporeta limits, writa RURAL and give nearest town) 
= eee write RURAL and giva neerest town) Z 
oS SERIES oA 20 DAYS 7 FRIENDSVILLE _ “as 
€ pas / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streot address) ||| d. STREET ADDRESS ig RESIDENCE 
= =" z |» 
i we ARRETT COUNTY MEMORIAL HOSPITAL P.O, BOX 62 ves |] No] 
i a 3. NAME OF First Middle Last | 4. DATE Month Dey Yaar 
3 298 DECEASED |“ oF 
o Ly int) 
g FX ae ne JASPER THOMAS, FIKE =| FAT __—CAPRIL 29, 19 62 
: sx 5. SEX "]6 COLOR OR RACE| 7, sARRIEOAE ] NEVER MARRIED [~] | & DATE OF aRTH 9. cel IFO UNDERT TYEAR] IF UNDER 24 HRS. 
Months “‘Deys Hours Min. 
3 = 
3 foe MALE WHITE | wow] vor AUG. /_, /F7B | BR om |” | 
3 82s Ta. “USYAL OCCUPATION (Give kind of work | 10ly KIND OF BUSINESS OR INDUSTRY |. siti ace (Gounty & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 835 done dud most of working lifa, aven if retired) . Za 
= Ee Artin  — ene pte: Lhe Legh wa ia 
Ee ce: /43. FATHER’S NAME 14, MOTHER'S JAAIDEN JRAME 
eo H = 
g £85 2 
3 Dac _FI KE. 4 
tgece 15. WAS DECEASEDAVER IN US. ARMED FORCES? [ 16. SOCIAL 70. 1600 17) INFORM. 
£ $23 as, "I unkown} | (Ifyasgivawaror dates ofservic UH Jo Up (Ga ae 
=a (#,) -/0- ee de. , etter 
we 2” 8 is = 
£e ae § 18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and in Srgeraayuan 
wf a 
SBE. PART |. DEATH WAS CAUSED BY, 
& ee a5 IMMEDIATE CAUSE (2) "LENT ae SEE Gea ode a 
oc =¢ ae 
2a5 es Y2Ba-0 DUE TO ede “7 D 
Becke Conditions, if any, which AT ERE i) so Ve Ke iE fae “a SFALE\ - 
se eas gava risa to imma 
=f 3- (2), stating the papas mC /. 
og28 caus (e arena lize EROS Cf/AROSY | ks 
Boss Zs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO & TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19, WAS AUTOPSY 
BSx0 \ Qo Se Se 
Uae ts & ves [] No #} 
BSe5 S = = = a a L 
mes 2 = 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Parl | or Part I of itam 1B.) 
ia} re & | OF CONTRIBUTING [] CAUSE OF DEATH 
nes -s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bis 3 3 % | 20c. THE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City ot town) (County) Grete} 
q x ae. aS ears m:, While __ Ne! Whila fectory, straat, offica bldg., etc.) | 
3 ° = pan, 1 ‘et work et work t 
D3 8 . | certify that (I) (this hospital) eS the deceased from.........f.S27™ he, » 19.5 2 that (I) (we) last 
HER 2 saw the deceased alive on... 2. 62, and that doth ectiined atGis 2521, ffom*the causes and on the dale staled above, 
on oe to eo 
mre es 22a, SIGNATUR! 22b, DATE 
Ofats ATTENDING MED. STAFF SIGNED 
Bee = _e hee G7} PHYS. (EF pirector [] PHys. [] _ + 3-62 
ss Se 7 22c. PHYSICIAN’ A ae a 22d. ADDRESS 3 
= NAME (Type! 
i PEDRO RIVERA, MaDe __FRIENDSVILLE, MARYLAND Pts 
4 pee 5 
ae pee Tie, BORIAL, CREMATION, | 23) TE THEREOF |AME OF ie «ne, 23g—LOCATION (City; town or county) é 
ry WAly (Spagity /F¢ 
° 30 38 4 <2 G7 
eaee 4 «) 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


a 
= 
~ 
= 
3 


Mid PATE HAY. 762 Cather of, Fis 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
04568 


Zi 


= 


CERTIFICA 
aes 


1, PLACE OF DEATH 
0. COUNTY 


Garrett ene 


o 


the funeral 
should be filed with 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


if outside e limits, write RURAL ond give nearest town) 


| d, STREET ADDRESS e. IS RESIDENCE 
ON A FAR. 


d. NAME OF HOSPITAL (I 
OR INSTITUTION 


Kle 
If nat in hospitol, give street oddress) 


led 


Poges 1 


Cuppett-Weeks Nursing Home ves 1] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | Matl OF 
(ype er pris) William Frazee beatH = April 29 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Sees Manths[ Days | Hours] Min. 
yrs. 


Jane 


M W wivowen &K _divorcep [] 
Tob. KIND OF BUSINESS OR INDUSTRY |11. Bi 


tate or foreign PA 12. cimize OD UNTRY? 
“pot, yA - a ¢ 
a. ER. IDEN NAME YE Z, ; 


13. FATHER'S NAMES e 


10a. USUAL OCC) IPATION (Give kind af work done, 
during f warking life, even if refered) 


AL SECURITY NO. 


Hews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SO% 


(tes, no. oF n) | (iF yes, give war oF doles of service) 


The law requires thot the deoth certificate be executed within 24 haurs after dea 
Then please remove carbon papers. 


| ar attending physician. 


HYSICIAN 


P: 


e 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


R ATTEN! 
d by the 


« 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


AR DEAT MEDIATE CAUSE myocardial infarction hr. 
bree: on | DUE TO 
Conditions, if ony, which Fi generalized uaxkia arteriosclerosis|5 yrs. 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause lost. (e) 


MEDICAL CERTIFICATION 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
yes [] No fA} 
200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a.m. While Nereis. foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [] of work 1 


21. | certify that (I) (this haspital) attended the deceased fronilarch 28_. PPA pril-.2g. 19.6.2 that (I) (we) last 


saw the deceased alive an. yril 299 62 and that death accurred ofl 2 32 GonPthaeguses and an the date stated abave. 
Tia. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (EH irkecror Pus. 5/1/62 
Md. ADDRESS 


7c. PHYSICIAN'S 
NAME (Type) 


3. Le Grant, M.D. 


the State Board af Health prior to burial, cremation, ar remaval, and in ony event, within 72 hours aft 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA: 
may be re; 
TO FUNERAY 


as 
=> 
2G 

= 


PORIAL, ee 1, | 23 TE THEREOF Be. Ob CEAETERY OR (ATOR CATH {City, town, oF (Stgte) t 
Sra | ay Zz On be Cetdivan Leceresepbeiein 
TURI 


4. 
yS SIGNA’ “ADDRES: ‘2WG. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUI 


a Mid DATEMAY 7  '62 Cthen £ Hanan 


vt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL569 _ CERTIFICATE OF DEATH 04566 


= 


after 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


county" GARRETT , mamaawo ||” MARYLAND °°" GARRETT 


in ‘eo 


jes 1 and 2 should 
me, 


8 b. CITY OR JOWN y outside Estee nate ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
e write We ive noerest town! 
27 CAKLAND 23 DAYS |_X CRELLIN So 
oS d d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS e. {5 RESIDENCE 
o 
e - ARRETT COUNTY MEMORIAL HOSPITAL ves [] No [ 
a 3. NAMEOF Fint Middle Lost 4. DATE Month Dey Yeor * 
N I DECEASED OF 
Wade itl MABEL FRIEND || PEAT! | AEREL | 1.27 1962 
3. SEX 6. COLOR OR RACE) 7, marRieD [SENEVER MARRIED [_] | ® DATE OF BIRTH 19. AGE (im yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
== Baan [Months] Deys | Hours | i Min. 
FEMALE WHITE WIDOWED [ pivorcep [] | OCTOBER 3, 1899 | 2 va | 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE coun & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Own Home __GARRETT COUNTY, MD. | U.S.A. 


done during most of working life, 


__ HOUSEWIFE _ 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


| _BUTLER, AIREY " 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give weror detesof service) 


Ho ___| NONE _HUSBAND-FRIEND GEORGE MARCELLUS 


16, SOCIAL SECURITY ie 17. INFORMANT Address 


Then please remove carbon papers 


|, cremation, or removal, and in any event, wil) 


# 18. CAUSE OF DEATH [Enter only « ‘one couse per @ for (e), (b), end (c):} OHGEL AA 
5 TL. DEATH WAS CAUSED BY. = 
a Loe IMMEDIATE CAUSE {o)___ Cees &  * & Ste = 

sof 


DUE TO 
Conditions, if eny, st (b) dijelicts LY # 


geve rise to immediete ceuse 
DUE TO 


i. se the underlying . pr or $3 Ht (haf 7 Li 
a Yar TERMINAL BI: 


. WAS bp 
PERFORMED? 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and complet 


é 
£ 
2 
= 
Sa 
os 
eaten b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO J In St ”Y, NDITYON GIVEN IN PART Tie) 
vo — << - ee.” g 
as ist 
ae 3 ¢ vs NO el 
tS © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert {or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = - — — ——— 
2s & [[20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hc 20%. (City or town) (County) Gtete) 
ces 3 (ee While __ Not While factory, streai, office bldg., sted 
Be = a 9 et work [_] et work [_] I 
Bs 21. | certify that (!) (this hospital) attended the deceased from... ap to? APRIL. ly 1902, that (1) (we) last 
os 
a3 Ose saw the deceased alive on. APR. pokes 1962., and that death occured at. AB. Siro gb sauses and on the date stated above. 
mm oS 22e, SIGNATURE G. DATE 
Og ae x # Ko / ATTENDING MED. STAFF se 
& m2 ae Ld | (ALL Mp. | PHYS. “DIRECTOR, (rays. Cy 
% oe i 2Ze. PHYSICIAN'S 22d. ADDRESS 
sani oF Name (ree) AWE, MANCE MD. OAKLAND, MARYLAND _ 
an ay = noes er ee = ee ewer 
Ogb 88 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) 
ns ko = REMOVAL (Specify) 
o%008 Burial 4/4/62. Ashby Cemetery Garrett Maryland — 
a - REC’ “P BY REG! 25b. REG! 
vR AIS (4) ‘\ se - ey Gat Rit ci SEL Eee 
sis aah ME HMsENO Maryland!» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


94570 04567 


ww oocs Reg. Dist. No. 
FE 3 = aS PLACE OF: DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. o. b. COUNTY 
ee 8 Garrett RAE TEAND, Pennsylvania Somerset ‘ 
Sg b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest town) 4 ths i 
2 / Grantsville mem Berlin (ewe 
22 / d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
ce Mennonite Nursing Home Fast Main Street ves) NOX] 
Dioat = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 (Type or print) Zs oT Tre i, DEATH April 2 1962 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE Ue IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy) in. 
Female White |wiowom _ovorceo | April 4, 1893 és. Ea ac a 


112. CITIZEN OF WHAT COUNTRY? 


USA 


¥Oa. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 


Pennsylvania 


13. FATHER'S NAME 


|) Lewis iWankamyer 
115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Nora Bittner 


INFORMANT 


Robert W. Hay 


Address 
Berlin, Penna, 


(Yes, sarees | (UF yen, give war or dates of service) 80-28-038 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ()-] 


INTERVAL BETWEEN 


Then please remave corbon papers. 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


ficate has been signed by the attending physicion and completely filled 4 


}G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


es ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) pe 
, 
& i) DUE TO . ’ 
Ps Conditions, if ony, which by LRTI er ee GF Fae 
E gove rise to immediote e 
B) couse (0), stoting the ynder- ( DUE TO 
eae lying couse lost. (¢ 
2 S A Parr Il. GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a 5 PPA TEE Ps ves F]_No Bt 
2 = | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
5 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
St & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
is a Hour 0. m. While Netbohite, foctory, street, office bldg., etc.) | 
3 = : pom. wv jot work [] ot work [7] i 
ay 21. I certify that | attended the deceased fram._ Ne ce 9G, to Lite A202, 19.6 2that | last saw the deceased 


alive an_C4 x hs Mac, 1942. __, dd that death accurred at, <M, fram the causes and an the date stated abave. 


poge 3 should be detoched for use as the buri: 


Eo ADDRESS (Street, city or town, stole) DATE SIGNED 
436 ACTUAL Ge 
apy SIGNATURE. MO. _kLpzacl ee rete. AAE_., A. Zole 2. 


PHYSICIAN'S, 
NAME (Type) 


ty. 


A, Paige Strong, Peo UPR Pee, a eee’ 


ars 
=, 
#282 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (Stote) 
= oz Buriat” | 4/24/62 Berlin IOOF Cemetery | Berlin Somerset Penna, 
oro ? 
ie 23. JERAL-QIREGTOR'S SIGNATURE (J ADDR 2da. RECLD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
/\ : yy), q Cnthag 
ease 8. (Geta umaa —bardenLl ome HE G2 Renae 


MARYLAND STATE DEPARTMENT OF HEALTH 
PLR : STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH DEPT. |7. Puacz or pears 2. USUAL RESIDENCE (Where deceesed livad, If institution: 8436 oe yor) 
See ee aeeoUnny: ©, STATE b. COUNTY - 
ES GARRETT MARYLAND WEST VA. PRESTON 
@: b, CITY OF TOWN it ouside comorae limits, <. LENGTH OF STAY IN 16 ©. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 
cee " HORSE SHOR RUN «fF 4-3 
SES 8 7) | # NAMEOFHOSHITAL OR INSTITUTION GF notin Hospi ave soot eadée d. STREET ADDRESS «Is RESIDENCE 
RETT COUNTY MEMORIAL HOSPITAL | _ ee 
bsg 3. i. See Middle Last 4. DATE Month =——«éi ty Year 


Bins = APR. hy 9.“ 62 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdsy) ona Days | Hours | Min. 
yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


pies LAWEEN@R HENLINE 


5. SEX 6 COLOR OR RACE| 7, maRRIED [[f] NEVER MARRIED |] | = DATE OF BIRTH 


wipowen[] __pivorceo [| MAR.29, 1899 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


FARMING W.VA. 
14. MOTHER’S MAIDEN NAME 

AGNES MAY MILLER 2 
16. SOCIAL SECURITY NO.| 17. INFORM RIT We) Sarah Hétttine W. VA e 
ts 232=09-923 AORGSCORAY  REINKEVB-HORSE SHOE RUN, 
1B. ‘CAUSE OF DEATH fEnter only one causa par lina for (e), (b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE o)_ Coronary ocelusion Se a | SRddep es 


FXO gf mr 


WHITE 
TOs. USUAL OCCUPATION (Gi 
done during most of working life, 


fe 
3 
a] 
$ 
* 
g 
3 
= 
nN 
N 
Ce 


13, FATHER’S NAME 


G 
9 
a 
2 
= 
a 
2 
= 
= 
ES 
nN 
72 
5 
a 
3 
o 
a 
a 
© 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesof service) 


ate should be executed within 24 hours after death. If any del: 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Medical Examiner’s Office along with form PM3. Page 5 may be retai 


Conditions, if eny, whi Coronary sclerosis with thrombosis _ aad ae 
gave rise to immediete couse 
(e}, steting the undarlying DUETO 
cause lost, te) pf F 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
§ e Previous myocardial infarction Reca RG 
2 3S = 2 xo 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part Il of itam 1B.) 
a fe | PRIMARY [] or CONTRIBUTING [] 
ia | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) | (County) (State) 
s Rai? avn While __Not While factory, street, office bldg., etc.) | 
Mg = p.m. 19 jat work et work i 
Leet 21. T certi i i A i i i ini 
§ . I certify | took charge of the remains described above, held an Autopsy | Inspection [ea Inquiry x) and in my opinion 
r death result om; Natural causes [3} Accident/[_}, Suicide [[], Homicide [7] Undetermined manner [] 
8 


MEDI 
ite the 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ve CHIEF MEDICAL EXAMINER ["] 
HM. OPS aa = be. 6) yp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2% 44-62 


FEASTER SR. »M. D. Address (Street, city, town, or county) Oak ? Md. 


or its designated agent, prior to burial, cremation, or removal, and in any, 


Be abe ook He BoE ete Sts a — —— 
bh A BUR ay, ¢ sc | 22b. DATE THEREOF 22¢. NAME OF CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, or country) {Steta) 
REMOVAL (Specify) 
Qa Burial |4/7/1962 | ‘WHY Texas Side Rin, Weve," 
23, FUNERAL DIRECTOR “ADDRESS. 24a, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 pateAPA 9 162 Citta &, Paes 


Wague 0 ppzgh- Davis, W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 


A ‘A 5 72 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
< CERTIFICATE OF DEATH 04569 
ei if be aie ld a eee (Where deceased se eae Residence before admission) 
Garrett yin Moa Maryland Garrett 
its, write RURAL and give nearest town) 


should be filed with 


b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate | 


RURAL and give nearest town) OF 
Rural Oakland 20 yrs. Rural Oakland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (¢). x INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: n tow) U 1 Ry 
L " _ IMMEDIATE CAUSE (0 : 
” ( DUE TO 
fo md ] 


aH oy, which »_Hypem ore UV Deoeare, 


Syn. 


5 
e d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. 1$ REStDENCE 
= OR INSTITUTION i ea) "Nod 
q YES NO 
. 2 Weekes First Middle Lost 4 Month Doy Year 
zs (ype or print) Walter Washington Holler DEATH Aor 21., 19 62 
rs 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH I" Romie FUNCER irene EuNor 2H 
3 jonths| Days | Hours | Min. 
2s Male White wioowep [] DIVORCED [] Apr. 3 19 09 53 ys. | 
= a (Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
8g during mast of working life, even if retired) 
wicee Taxi Driver Taxi Business Dobbin, W. Va. USA 
= 2 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 3 
Be Saylor Holler Vicie Mosser 
Ze 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 (Yes, no, ar unknown) {IF yes, give war or dotes of service) 
2, no | 219-01- al 2 
38 
Ba 
Ge 
= 
3 
z 
8 
: 
5 


PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter dj 


the Stote Board of Health prior to buriol, cremotion, ar removol, ond in any event, within 72 haurs after death. 


= 
E gove rise ta immediate 
3 couse (a), stating the under- (OVE a 
es lying cause lost. ( 
$23 ' aeigroeuse: lost, 
38 5 g 3 Part Ul. OTHER ‘Con, device. Waant is CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
RBs 2 is 
aso é Con eATive ve heart ume yes) NO 
aoe v 
P32 = | 200. ACCIDENT WAS UNDERLYING. 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ten 5 |GF ciee NOTSY mBOICRL EAM 
sre bel | p ) 
ofS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (State) 
a a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ss = p.m. 19 Jot work [] ot wark H 
pea js ; ’ 
Pi 21. 1 certify that (I) (this haspital) aa the deceased fram, AZ. mAs 1960, Roy ot Sd (A Ae WOR: that (1) (we) last 
2 a 
Pi 3 saw the deceased alive an. Odpr ___ 962, and that death ae .M, fram the causes and an the date stated above. 
Ped 
E=O5 To. SIGNAT J ‘22b, DATE 
Z 55° G4 OY ATTENDING MED. TAFF A} BED, 
oe a, om, ON M.D. | PHYS. binecror rvs. ‘b 
oe Se 22. REVSICIAN 22d. ADDRESS 
ce US :e Grant Oakland, Maryland 
eee s Se ee a ae eae eee ee 
Fy ae° 20. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) (Stote) 
eg rial” |4/24/62 Garrett Co. Mem. Gardéns Oakland, Maryland 
> F \ 24. FUNERAL DIR ib OR'S SIGNATURE 2 ADDRESS 250. REC'D BY anes ‘2b. REGISTRAR’S SIGNATURE 
oY Z RPA 3 0 Cantor Z, Mraia’ 
ous) Y- A Oakland, Maryland|ot ZS 


MARYLAND STATE DEPARTMENT OF HEALTH 
rer Bien gt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


gava rise to immadieta couse 
(e), stating tha underying ( PUETO 
2 {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18) 


z 19. WAS AUTOPSY 
r@) $ PERFORMED? 

pa ee oe < wae Te 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part |i of item 1B.) 

« PRIMARY [1] or CONTRIBUTING (1) 

0 | CAUSE OF DEATH. 

PS —- ee i 4 =— _ Se 

3s 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 208. (City or town) (County) (Stete) 

8 Hour em, Whila __Not While factory, street, offica bldg., etc.) 

=z ait 19 et work ["] at work [] H 


HEALT pe a PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed livad, If institution: Residence bafore odin 
® 2 e. STATE b. COUNTY 
2 Garrett __manviann | “Maryland Garrett 
ree = b. CITY one u oullide puppies Tests “¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outsida corporete limits, write RURAL and giva naarest town) 
Soe, writa and giva neares! town! 
eee? | dalcland 3hrs. 50 minpe x Oakland Rt. 1 
a 5 5 76, d. NAME OF HOSPITAL OR INSTITUTION {iF not in hospital, give street eddress) ‘d. STREET ADDRESS ae ‘@, IS RESIDENCE 
e a Garrett Cos Nem. Hospital, Oaks, Mde { vis ty NOT] 
a. 83 3. NAME OF First Middle — ast i DRTE - Month Dey Yeor e 
Bog"s DECEASED .. 
sete, {ype erent) Degssie Elizabeth Junkins_ BERTI ord 1 11th. 19 62 
£5%ss 5. SEX [6 COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sur last birthday) a Dey: | Hours | Min. 
Ce EAS Female White | wooweX]  oworcto | 6/10/188 Qo 
oe ry = - wae 
Sqevs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ere Si g dona during most of working lifa, evan if retired) 
cee te Housewife Own Home Bittinger, Maryland USA 
2 ed ss, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 
Sox at 
ee oa. John Lohr Ellen Myers_ 
gO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address ae 
= : (Yes, no, or unkown) | (If yes givawer or datas ofservica) 
2 unk. _Okareda Shaffer Oakland Rt. 1, Md, 
3 18, CRUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
NSET_AND DEATH 
PART l. DEATH WAS CAUSED BY: 
g Mayr eee ety Cerebe: ral vascular accident fj. EMS? 
3 ay i x DUE TO 
5 é 
3 Conditions, if fry, which » Hypertension Years 
a 
> 
& 
: 
4 
= 
a 
iz] 
e 
= 
4 
ad 
By 


21, 1 certify that | took charge of the remains described above, held an Autopsy iE Inspection has Inquiry Ki). and in my opinion 
on Natural causes }. Accident cil 


tute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


ide CI Homicide Oo Undetermined manner Gaal] 
CHIEF MEDICAL EXAMINER [_] 


MEDI! 


ignated agent, prior to burial, cremation, or removal, and in any event 


Ly ez : Cae Lee <p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
d if DEPUTY MEDICAL EXAMINER #©] 
Pel 8 ‘ Z Jamas He Feaster, Ire, M.D Address (Streat, city. own, of county) Oake ’ Md, hwl162 
Wg n ae. BURIAL, CREMATION,| 226. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Sate) 
as = REMOVAL (Specify) / lo 
os Buria 4/14/62 Oakland, Cemetery —__| Oakland, 1 
i 4 " ae ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS. AISME 
SM 9/60 


vate APR 17 "62 Onthun £. Kast 


Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ui ia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04574 


1 
FOR STAT 


HEALTH DEPT. |; ecace or vrata 2, USUAL RESIDENCE (Where deceosed lived, If insfitulion: Residence before admission) 
4 «COUNTY Garrett STATE b. COUNTY 
A 4 .. MARYLAND is Maryland Garrett 
= 28 B. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ss 5 write RURAL end give neerest town) 
238 Oaklan 7 yrs. __|| X Oakland _ Sees 
Se 7 q a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) n d. STREET ADDRESS «1S RESIDENGE 
% DOA Garrett Co. Mem. Hosp. General Del. ves (] No Et 
'3. NAME OF “Fiat Made ae) “|S DATE = Month =——S=*«CiC aysStSSC* wr i 
DECEASED oF 
prea a Mike Sakalik DEATHS Ohmi 23rd. 19 62 


IF UNDER 1 YEAR 
Passos | Deys | 


IF UNDER 24 HRS. 
Hours | Min, 


SSE. 6. COLOR OR RACE 


Male White 


10s, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if relired) 
Carpenter 

13. FATHER'S NAME 


Andrew Sakalik 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yee, no, or unkown) | (Ifyesgive werordetesofservice) 


yes ww 2 191-09-1537 


78. CRUSE OP DEATH {Enter only one cause per line for (e), (b), end (ch) 


9. AGE (In years 


ae dey) 


Ti. BIRTHPLACE | ae: or foreign couniry) 


Webster, Penna. 
14. MOTHER'S MAIDEN NAME 


Susie (unk. ) 


17. INFORMANT Address 


M, ‘ 
Mary Bright Oakland, “aryland. — 


ti 
ONSET AND DEATH 


7. MARRIED [] NEVER MARRIED Fox] | 8. DATE OF BIRTH 


winowe [] __bivorceD [[] October 16, 1916 


10b. KIND OF BUSINESS OR INDUSTRY 


Summer Camp 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 hours after death. 


in 24 hours after death. If any 


9" in pencil in Item 18, Give Pages 1, 2, and 3 to the fy 


© 


. File pages 1 and 2 with the State Board oj 


and in any even 


PART I DEATH MMEDIATE CAUSE lo) Coronary occlusion SS Ss _. adden 
Y 2 Oo 4 i] DUE TO 
Conditions, if eny, which (by Coronary artery sclerosis Years 


eve rise to immediate couse 
(0), steting the underlying ( CUETO 

a (c) -. na _ 

ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


—— + 
19. WAS AUTOPSY 


XAMINER: This certificate should be executed wii 


z 
Rech = PERFORMED? 
oles “ > _| 8 €]_ xo G] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 1B.) 
& | PRIMARY (1) or CONTRIBUTING 1] 
& | CAUSE OF DEATH. 
% | zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . (City or town) (County) (Stete) 
Fat Hour e.m, While __Not While fectory, street, office bldg., atc. “ i 
2 jet work [_] #t work 


p.m. i 
ify That | took charge of the remains described above, held an Autopsy fad eee id. Inquiry iE: and in my opinion 


Natural causes | Accident [eal uicide [eal Homicide ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


loz oe 1+ _4.5, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [&] Oakland, Maa he? 362 
’ a 


from; 


®@. 


te the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret: 
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7° _ ie Address (Street, city, town, or county) 
4 ‘220. BURIAL, cr aion, “22b. DATE THEREOF 22¢. NAME OF SETA OR CREMATORY 22d. LOCATION (City, town, or country) {Ste 
a3 REMOVAL (Specify) i 
06 [| Burial 4/26/62 rlington National Cems Arlington, Virginta 
']23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
VS. AISME ? APR 6 
5m 9/60 Th Msnicds. Oakland, Maryland |oseMfRG0'2 | Chie & Haawn 


-_ 


urs after death. 


INSTRUCTIONS 


IG me OR HOSPITAL: 


i: 


The bottom copy may be retained by the hospital or attending physician. 


TO ATT 


ificate be ie, shies @ 
«ithin 72 hours aft 


The law requires that the death certi 


2 
ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
id C4572 
<> 
ze DL57S CERTIFICATE OF DEATH 
3 B ax: Reg. Dist. No.. 

Mi 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 

eas coun, Garrett MARYLAND STATE Marylend coury Garrett 

s i Weds eae limits, write RURAL LENGTH OF STAY eat (If outside corporate limits, write RURAL end give neerest town) 

3 LNRM Acton» oe “Ps. | 4 town Vindex 

3 = HOSPITAL OR ‘STREET (W rurel give location) 

= \|__ INSTITUTION on : = { Aopress : 

iI street apbeess ©6 FaASt Vindex Rast Vindex 

NAME OF (First) (Middle) (lan) 4. DATE 7 (Dey) (Year) 

aah DECEASED Or 
g {Type or Print Almedia - Sharpless DENIM April in J@62 
3 S. SEX 6. COLOR OR A pa eA BNORCED, 8. DATE OF BIRTH 9. AGE test birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 
& E [a 
3 Female |wrt%e seaitidowed |June 19,1890 a wheeler | poe a4 
= 10a. USUAL desarey shee esx fa aeor 10b, ea ce Vi, BIRTHPLACE (Steta or foreign country) LS SEEN OF WHAT 

ost of king fe, even 
eae VS a Home Garrett Co., Meryland Wine chy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stewart Rosetta Harvey 


17. INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Ves, ney eg unk.) | (if Yas, glva war or datas of service) 2 Se Pd-986 5. |Mrs. _Est F ste Brow, vindex ‘a 
id 2. pi cI 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4-2 re Wi lw pet i _Cardiac decompensation, acute Hours 
1 ANTECEDENT CAUSE(s) DUE TO “ i 
()] DIstasts OR CONDITIONS, IF ANY, (8) Auricular fibrillation | years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO ‘ Ks F 
Ge Arteriosclerotic cardiovascular disease. | yearse 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 
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196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No [F 

Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, foctory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Stora) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streot, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 

White Not while 
M._|_al work at work 
i 22. I hereby certify that | attended the deceased from. 1998. es ity 10.37 23-62..., W9..ccc000 that | last saw the deceased 
alive on.....2: .M, from the causes and on the date stated above. 
z SIGNATURE ADDRESS [Sireet, city, town, stata) DATE SIGNED 
2 dames. Feaster, Jre, M. 2nd. S!., Oakland, 
= | 2% BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
vy R ={SPEQIFY) a 7 
8 wile gti pr. 4,1964 Sharpless Cemetery it.Zion,Garrett co.Md 
9 | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE & ae DIRECTOR'S SIGNATDRE y, ADDRESS 
, 
og, AAS 02 Onthun £ $f iz MY Tiathes plaine i .ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rywae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (045'73 
HEALTH 1 PLACE OF DEATH 7 ~ |) 2, USUAL RESIDENCE [Where dacesced livad, If Inslitution: Rasidance befora admission) 
= 3 ¥ Garrett aeereeus a. state Maryland B.COUNTY “Gare 
e =f b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporeta limits, write RURAL and give naarast town) 
ewe it rg i 
eo3s Ruratswattor ”” 40Yrs. Ix Rural- Swanton 
“23 53 x | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) ni d, STREET ADDRESS 7 y «IS RESIDENCE 
ieee. R#1-Mt.Zion Road R#1, Mt.Zion Road ves C1 NO PH 
f 2 2S 3. NAME OF Fin — . tes 4. DATE Month Day ‘Yer = 
Besos DECEASED or 
sete. {Type er print) Clarence Everett Sharpless— PEATH April 14th 1962 
=5 ae 5 3. SEX (6. COLOR OR RACE]7. aRRieD [never Married [7] | 8- DATE OF BIRTH aa Rodin IF UNDER 1 YEAR| If UNDER 24 HRS. 
o uw a ni in, 
aie £2 = Male white wivowe> [-] _oivorcen &&] V=13501 re Mo pe vs | Hours | Mi 
Save ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS oN done durin, ie of working lifa, avan if retired) 
2ye—% Miner , _lCoal Mines Vindex, Maryland _ nce & 
2 25 (aig 13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME “> >. 
2S . 
asa e Jess Francis Sharpless Addie Mae paugh | 
2 is ie WAS preeNse ee IN U.S. AnKED LORE? 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address : 
Fala o (Yes, a0, or unkown] ‘Yes givawerordatasofsarvica| af =< oe 
eee» 215- 18 204 Mrs. Addie Sharpless ,r#1,Swenton, pid. 
$s: a if "| 18. CAUSE OF DEATH [Enter only one causa par | + INTERVAL THEWEEN 
o55 PART I. DEATH WAS CAUSED BY: eae ee) 
Sey iM eae fel Shotgun Webeed of left chest, self __|Immediate 
aes DP CA cw inflicted 
Conditions, if eny, which {b) et * . > a 
gave rise to immadiata cause > 4 bk a 
(a), stating the underlying ( PVETO 
cause lest. te) a 
0 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
yes [] NOIR] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of itam 18.) 


Self-inflicted shotgun wound of left chest 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (cous rer =) 
While __Not Whila factory, streat, office bldg., etc.) if 


at work [_] et work [_] : 


208. EXTERNAL CAUSE WAS 
PRIMARE] or CONTRIBUTING [J 
CAUSE OF DEATH. 

20¢. TIME OF INJURY — Month, Dey, Year 


5:30 x% 4-14-68 
1S | von | took charge of the ins described above, held an Autopsy [a Inspection 


death resulled Natural causes cident Oo ide Ky. Homicide le Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


5S ae Pas a (Ge Low NS yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 


y James H. Feaster, Ire, Me De _Adiross sree, ciy, town, orcouny) O&ks, Md, 4-14-62 


‘22e. BURIAL; ae | 22b. DATE THEREOF 22c. sane OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or country) ~~ Stee) 
pecity) 
BY April 17/64 Turner Cemetery 


R¢l,Swanton,md. 
FUNERAL DIRECTOR ADDRESS 
Lng M WHighe, Blaine, W.Va. 


MEDICAL CERTIFICATION 


| Inquiry and in my opinion 


= This certificate should be e: 
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TO DE! 
please 


"| 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


rity $e 


5M 9/60 


DATE PRi 4 “id 


MARYLAND STATE DEPARTMENT OF HEALTH 
hay ail RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 045'74 _ 


1. PLACE OF DEATH || 2. USUAL: 
. COUNTY 


U 


= 
eS 
E—] 


ived, If institution: Residence before admission) 


SSIDENCE (wi 


I 
nal 
= 
= 
= 
i—) 
ian! 
inj 
SS 


4 = STATE b. COUNTY 
Sin eS Garrett a Maryland Garrett 
sO oy MARYLAND 
J — — i—- a — 
nee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
Be write UALS pipe town) 
BgaN 32 years X Hutton 
Beas ot i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS Sk: . IS RESIDENCE 
aa2 3 X | ON A FARM? 
cm-. - Residence ves] Nox] 
22 ae —— ——— == — — a L 5 
ww; 2 3 ‘3. NAME OF First Middle lest 4, DATE Month Dey er 
222% Type oF orn Clayton Joseph Slabaugh | ‘eam April 13th 62 
eee ‘¥pe or prin a DEATH r 9 
ce a =a che s iaNe 
$e 3 5. SEX 6, COLOR OR RACE|7, mARRieD [2 NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE Eyes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ng Months] D Hi Min. 
pate Male White | woowe[] ovoreo[]} May 8, 1889 We Pain ele eee : 
2 gous Tos, USUAL OCCUPATION (Give k ‘kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "1/42. CITIZEN OF WHAT COUNTRY? 
ao on Bs luring most of w, ie . Aven if retired) 
we oon Bist 
sgack ired ner | Soft Coal Mines Garrett County, Md. _U. 8S. A. 
2 Pe 
& Bed os, 13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME - _ 
Seg es 
vse 5 Samiel Stabeugh Christina Durst 
£9 ES g e WAS aes pa id Bue 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address ? a a 
selus ‘0s, No, ae wn) | (If yesgive weror datesof service) 
£E> ° 18-01-612 Mrs. Clayton Slabaugh Hutton, Md. 
VES E 2 J ’ 
2278 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (eh.] INTERVAL BETWEEN 
Sears ie EATH 
23 PART I. DEATH WAS CAUSED BY: 
si 52s WMA eee,, Adenocarcinoma of oesophagus with = | Months" 
o 8 —— 
2S sae l ys 0x DUE TO 
32533 Conditions, it ony, which (b) metastasis 
eS 2 igen - .— 
£5 ao geve rise to immediete cause 
sey "he iuisaiatings thelurdadyiag {CUETO 
ite ape pebiee ests iat 
2a sis Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
Sy os e en eel on PERFORMED? 
oye sa is 
“Sa E Ss yes [] No PR] 
#7535 © | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pe Il of item 18.) r 
vv eS 
geee & | PRIMARY Cj or CONTRIBUTING [J 
foros © | CAUSE OF DEATH. 
” _ nT. aoe 2 Se & ae See es — 
g2203 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 20f. (City er town) (County) Grete) 
= 5U Bo = White __ Not While factory, street, office bldg., ete.) | 
Ries ct o at work [_] et work 1 
HE OG Ss | took charge of the remains described ae held an Autopsy [_]. Inspection PX}. Inquiry PX], and in my opinion 
@:: ‘om: —- Natural causes xi. Accident 7) Suicide ba Homicide el Undetermined manner oO 
Bo as 2 a e CHIEF MEDICAL EXAMINER [_] 
as 
Sg er ee! fel a Oe : mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
e255 in 
B35 DEPUTY MEDICAL EXAMINER PC 
4 
wet * James He Feaster, Ire, Me Deo Address (street, city, town, orcounty) OUKe, Mde 4-14-62 
a g2 4 |22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION [City, town, or country) (Stote) 
£ i 
gaod 4/16/1962 |Garrett Co. Mem. Gardens, Oakland, Maryland. 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Oakland, Md. |,,,@@R18%2 | 
, on 1 8 62 Cnten S, toa 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIBN OF 5 ais RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 045'75 


— 


. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where dacoasad lived, If institution: Rasidanca bafora admission} 
a. COUNTY | e. STATE b. COUNTY 


Maryland Garrett 


~ ¢, CITY OR TOWN (If outside corporate limits, write RURAL and giva nasrast town) 


Mite hake Park = - 


MARYLAND 
c, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if cutsida corporate limits, 
writa RURAL and give nearast town) 


1 
d. NAME OF HOP ALAR Riion (if not in hospital, -23 Days 


e@-: after 


din by the funeral 
Pages 1 and 2 should 


S_ RESIDENCE 
| ON A FARM 
ves [_] NO 
Garrett Ca. Memorial Hospital - = elcies 
d AME OF Middla Last | 4. DATE Month Day Year 
his DECEASED OF 
(Type or print ANE DEATH 
Sa om Sarah J Bopgds a April is _28 19 62 __ 
PagSex’ 6. COLOR ORRACE|7, maRRieD [ag] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In-yaars |JF UNDER 1 YEAR) IF UNDER 24 HRS, 
= last birthday) Months) Days | Hours Min. 
mad. y -. e IDOWED | DIVORCED 2 Bias yrs. 
at § UPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR IN RY Tl. BIRTHPLACE’ (County & Stata, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if ratired) | 


i | | : i | 
p13. FATHER’S Fs aati “a - | Va ea nt ne U.S.A. —s> 


pale) i |__ Julia Smith 
SORR RARER. sous rxcee = 
aie, oe ei ae al a RS sen “Mt, Lake Park, M 


se None \"Husband" Rev. William Suggs- 


‘] 18. CRUSE OF DEATH [Enier only ono cause per fina for (a), (b), and (c).. be e; f (AL BETWEEN 
PART |, DEATH WAS CAUSED BY: Oa ONSETAND DEATH 


et fact 
IMMEDIATE CAUSE (a) __ peat a i Cel add el AE, | cas 
LL{O x DUE TO ear 
Condiions,.at any, whith on 05 Pa s: CB BB } PEL ce 


gave rise to imma: causa 
DUE TO 3 
Cg ee 


that the death certificate be executed within| 
zZ 


in, 


la}, stating the undarlying 


jt 


factory, streat, offica bid; 


Whila Not While 
at work at work 


Hour 


cause last. (94 Chetan A ; 

Zz PART tl. OTHER SIGNIFICANT CONDITIONS Me UT NOT RELATED TO THE TERMINAL ie CONDITION GIVEN IN PART I(e)] 19. ee AUTOPSY 
X12 — =. PERFO: 

s YES No [7] 
= | 208. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = —- — Zi 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pasa eer: INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
ray 
= 


19 


ENDING PHYSICIAN: The law requi 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and comp! 


25... GFerthat (1) (we) last 
20 Aroh [tpe causes and on the date stated above. 


2.1 iste ss that (I) (this hos; 
saw the Sa id alive on... 


al) attended the deceased fro 
and that death occured at? 


TT: 


6 22b. DATE 
fa ATTENDING AED. STAFF 4 SIG 
ae tft, » mo. | PHYS. ra DIRECTOR a PHYS. oO < bed Ze ~ 2. 


a Vlad 22d. ADDRESS 


NAME (Typa) 


Herbert_H, Leighton, M,D.,j....0akland,..Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL ©, 
aift 


£ is 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF sere ‘OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
[ial REMOVAL, (Specify) m 

Te) uria 5/1/62 _ Garden Of Faith _ Baltimore, Maryland 4 
ee ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baltimore: | 4s. Rec’D By REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

FOB IITSO Wm. Cook Inc. 1217 St. Paul St. _ Md. DATE pay A162 Citken 2 Poaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
age of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Natural causes f€], Accident [J igide [_]. Homicide [], Undetermined manner [7] 
( CHIEF MEDICAL EXAMINER [] 


a 
Ve se ee, jq.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER JC] 


vorcouny) Oalte, Md. 4-3-62. 


James H. Feaster, Jr., M. D. aera 


ror state | C45 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased fags ie wae area 
= ar a. COUNTY Ie STATE b. " 
Ee 4a Garrett . marytann || Maryland. rrett 
[=2 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write ae ‘and give nearest town) 
Pa Kite ura Te give nearest town) 30 Kitemill x 
< 2m. er yrse zm er 
“oO 9 = —— —— — 
5 5 f 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroot address) d, STREET ADDRESS @, IS RESIDENCE 
es 28 | ON A FARM? 
eo: esse At Home et ek — ves) no 
2S First Middle ‘Last 4. DATE Month ~ ty, are oe 
Gos" DECEASED OF 6 
see (Type or print Elizabeth Marie Tasker peat April 3rd. 1962 
ore ee. we L ‘ She = 
Go Sa 5. SEX 6. COLOR OR RACE|7, mARRIEDS, | NEVER MARRIED |] | & DATE OF BIRTH 9. ASE IF UNDER1 YEAR| IF UNDER 24 HRS. 
yvety Months] Days |” Hours | Min. 
SEES Female hite wioweo[] _ ovorceo[]Pecs 18, 1901 v8 | 
2qo v= TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
el ase done during most of working life, even if relired) 
Oe House Work | |Own Home Lithuania U.SeAe 
2 a3 set 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME z z= 
x2sat 
RS Joseph Miller Anna --? 
g0 5 s Ps WAS ee ae SE Soon rOR cE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sol fes, no, or unkown yes givewaror dates of service) 
Beeer no Os 16-38-1710 |Samvel W. Tasker Kitzmiller, Md. 
3 2: a td “| 18. CRUSE OF DEATH [Enter only one causa per line tor (e), (b), and (ce) ? INTERVAL BETWEEN 
es 255 ART |. DEATH WAS CAUSED BY, 2 SH SEU SR DEenTH 
se85e2 IMMEDIATE CAUSE (e) Cardiac tamponade ; ___| Minutes _ 
B§ ene DUE TO 
Bases iF, _@ Intrapericardial hemorrhage . 
2262 rg Conditions, if any, which {b) Whe 
5 ae 4 gave rise 10 immediate couse | 
Het 3 i ‘ 
Seeey Se) Belin «the - uneerbsine. ' Ruptured coronary artery " 
SESpo rc! 
S a2 A 25 ef z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
655 os ° 2 a ae PERFORMED? 
Saar Rj ves K] No F] 
= eS 5 & (20a. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) i orl 
eti2— & | PRIMARY [1 or CONTRIBUTING (1 
= a & | CAUSE OF DEATH. 
Boo on 
” Lz = |e tee oe s —. ose 
Bee 0a < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (State) 
a UPo 5 Batceratn: While oh wie | factory, street, office bldg, ote.) | 
oo, g 19 at work at work | 
Hoe S ! 
iN 20 = | took charge of the remains described above, held an Autopsy kk]. Inspection fe}. Inquiry _], and in my opinion 
Bos 
383 
Maal 
ge 8 
523 
235 
vhs 
Sau 
+05 
a 


A 3 i NAME OF CEMETERY OR CREMATORY 2d. CATION (City, town, or country) {State} 
Qa 4 albaugh Cemetery _ 1k Garden, W. Va. 
! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a! Oakfatid, Md. aon 
5M 9/60 “Blaine, We Vae_ | DATE__™ RS 62) I a i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04577 


yy 


15. WAS DECEASED EVER IN 
{Yas, no, or unkown) 


“16, SOCIAL SECURITY NO. 17. INFORMANT Address 


weve | James Turek _p EMPL, W. ae « 


ARMED FORCES? 
(Ifyesgivawarordates ofservice) 


5 62 — : eee 5 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, I at Resid jore ney 
ae a 2. COUNTY a. STATE b. COUNTY aves in Md. 
ee a _ Garrett _____ MARYLAND W. Va. Md, a Garrett 
2 B. CITY OR TOWN [if outside corporeta limits, TTENGTH OF STAY IN tb || CNY OR TOWN [if outside corporela limits, weta RURAL ond give naarast town) 
p~ writa RURAL end give naarest town) 
a en 6 Oakland ‘Ey c a’ x Route # 1 Thomas 5 
= 38 i 4 NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva straat address) d. STREET ADDRESS . IS RESIDENCE 
» ON A FARM? 
__Garrett County Memorial Hospital a4 ves [] No [] 
3. NAME OF First Middle test a DATE Month Dey Year 4 
3 DECEASED 
DEATH , 
8 amma Ped Anna : May ed) Turek |» Bae 19 
5 ‘5. SEX | 6. COLOR OR RACE} f? MARRIED ica} NEVER MARRIED | B. DATE OF BIRTH I” =e fst TV YEAR eae cil 
—/ onths joys jours in, 
8 Female | White wivowen [“K vivorceo FJ | March 3, 1915 UD ys. | 
2 TOs, USUAL OCCUPATION (Giva Kind of work [10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fersign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retirad) | 
5 Housewife ss ; Henry, W. Va. | U, Se Ae Z 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 i | 
2 I Kuski, Pete | Kuski, Anna_ = 
§ 
iS 


oO 

€ 2 18. CAUSE OF DEATH [Eniar only one couse per lina for (a), (b), and (e).] Me caate BETWEEN 
ONSET AND DEA 

wos PART I, DEATH WAS CAUSED BY, s 
eu 8 IMMEDIATE CAUSE (se)  Uremia al ane 7 2. _|_ 4 weeks 

os DUE TO : 

f Hypertension 4 years 
Conditions, if any, which {b) 7 ote 


gave rise to immadiata cause 


{a), stating the un DUE TO 


{c). 


The law requires that the death certificate be executed with 


ined by the hospital or attending phys 


to burial, cremation, or removal, and in any event, within 72 hours after deat 
| 


After this certificate has been signed by the attending physi 


a 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al] iy WAS AUTOPSY 
[n| 2 PERFORMED? 
9 3 ’ al ae ves (J NO fx] 
i = 20s. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
rv & | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
9 = 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, © 201. (City ortown) (County) ~__ (Steta) 
F] a Hour e.m. Whila Not While fectory, strast, offea bldg. ete.) | 
8 2 ari 19 et work [_] ot work [_] 

aad 


that (I) (this “i cn? thi 
ceased alive on... 


®. 


director, page 3 should be detached for use as the burial-transit 


s-— " 
© be filed with the State Dept. of Health prior 


7. NED 
ATTENDING STAFF SI 
mop, | PHYS. 1 DIRECTOR [a PHYS. | 43-62 


~|22d. ADDRESS 


_Oakland, Maryland 


4 may 
L DIR 


NAME (Type) Dr. James H. Feaster _Jr 


TO HOSPITAL OR 


eS 4 23e. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY GR=ERERAPORY 23d. Pe) oa (City, town or county) = (Stete) 
a OVAL (Spacify} 
$0 Bean. AR, b, (964 Caras se LH OMS) WM, 
vai 24 FUNERAL DIR) R'S SIGNATURE ADDRESS: 25a. APR 4 REGISTRAR | 25b. Spe ca at a 

d a F 
15M 9] : Pact, LH OMOBS W, pare AP 62 


ol 


MARYLAND STATE DEPARTME! Ne OF HEALTH—BALTIMORE, 18 ~~ 
~ L581 vor” CERTIFICA DEATH nop. ou, we. 04578 


~ ge 
a, z 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
oS 85 ©. COUN’ °. b. COUNTY 

= 6 MARYLAND 
“ 32 SAL. {{ ae m4 Are lf 
ary b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
, a RURAL ond give neorest town) a 

mo) 4 
3 A ea? Die nl b f] 2, 27 = 

£ 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
3 =% xX OR INSTITUTION 1 ON A FARM? 
x ves) No 
5 4 
rs 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

we 
cd 23 (ype or print) ren DEATH hops / 4 WhDQw 
=e isxor 5. SEX 6. COLOR OR RACE] 7. maRRIED [EFRIEVER MARRIED [-] ]8: DATE OF BIRTH 9) BR3 AGE fn yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= em lost bithdoy) [Months] Days Min 
2 3 male VW wioowed f] _pworcen tO) | ay /| ABSH yes 

mt A 
fee VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BJATHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ig 
zg 8 during most of working life, even if retired) 
3 2 LFMLITES 7 4 Te. af), — 
Sue 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee / . 
Se I teecr a e / 
e = Tg, WAS DECEpED EvER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
car (var, 80, oF untnoly} IF yer, Gere wor oF dates of service} 
4 - 
epate cae 14-184 | Charles A. WArnen Caklynd Pitot. _ 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
ss ONSET AND DEATH 
lees 4 PARTI DEATH Was CAUSED BY. 
pi we i EDIATE CAUSE {o] 
= oe t 
Se N DUE To . 

> 
= a Conditions, if ony, which iv) Cored / Murti = veda, 
3 3 gove rise to immediate 
ore couse (0), stofing the under- ( DUE TO 

‘e lying couse lost. {e). L 


cian. 


‘After this certificate has been si 
id be detached for use os the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


> 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} bes 
ves] No Gj— 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn eer Oe 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc. ui 
p.m. 19 ot work [1] ot work [1], 


21. | certify that | attended the deceased from, 19$Z_, to_& APR “_.., 19.4 ,that | lost sow the deceased 


ING PHYSICIAN: The law requi 
aspital or attending physi 
MEDICAL CERTIFICATION 


alive on___. es, Nees , an@ that death occurred YA _M, fram the causes and on the dote stated above. 
ADDRESS [Street, city of town, stote) DATE SIGNED 
<26 ACTUAL 
sat, | [at # Mad) boob one? 
ceo . 
= ae PHYSICIAN'S = 
< ee |_[RAME tree) A A pan GS Lala ee ee [so OOS Ce ae 
3 S48 a 22c. NAME OF CEMETERY GR-ERERTATORY 72d. LOCATION (City, town, or county) {Stote) 
22 0,2 3 
See ; ach cae Ca (4k lane Genalar VAS my Pa 
e - \ ‘ADDRESS 2Af REC'D BY REGISTRAR | 24b. REGISTRARS ns 9 ATURE 


eS pareAPR 1 0°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEES SLSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


2 
=c4p ami\ 
= 
= 
Lon 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH C4573 
HEALT 7. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institutlon: Rasidence before admission) 

2. *. COUNTY Garrett a.state Mdy b.counry Garrett 
2é The MARYLAND 
he b. CITY OR ae {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN iif outside corporete limits, write RURAL and give nearest town) 

- wate en ji 
Be Rural’ Svanté' 78 Yrs YX RBural Swanton 
Ds ~~ “d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ‘d. STREET ADDRESS: <— = . IS RESIDENCE 
Et | ON A FARM? 

Y a Ti YES wR no [] 
a. 3. NAME OF ae hae i a .. [ahaa ‘Month a 


— 7 D. 
DECEASED 
tre sri ~ 4 pa es as a Lu, ae. Asa eee 


in 24 hours after death. If any oe 


permit. File pages 1 and 2 with the State Board of Health, 


£ 
282% 
2 & 
3h + 5. SEX 6. COLOR OR RACE|7, waRRIED PK] NEVER MARRIED [_] | & DATE # aiRTH 9. AGE (In yours |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
w wenn Months| Deys | Hou: Min, 
Be 5 Malte White wipowep[_] _ivorcep [-] Mar.28, 84 18 xs. | na | 
aeve 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=8 5a done during most of working life, even if retired) 
G25 0 Farmer General Farm Maryland U S.A. 
ad = 13. FATHER’S NAME - a "| 14. MOTHER'S MAIDEN NAME * < 
2s 
sa Stephen Wilt Rhoda Broadwater 
9 E TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “oc 
sat (Yes, no, or unkown) | (Ifyes give werordatesof service) 
geeee no Mrs. James H. Wilt-Swanton, Mde 
$2207 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e) EI Fa , 7 he INTERVAL BETWEEN 
ge gas PART I. DEATH WAS CAUSED BY wee, ‘ A celia iy atc) 
£2 E ae Sz 2 
ose ro IMMEDIATE CAUSE (o}_ (Ife eand. bee. Aare et ties va Fes 
25s 2 -T \ ' DUE TO 
3255 Conditions, if any, which ee teRioselaae tec Care hig Wpscrlan is. Years 
2% “a gave rise to immediete cause 
cfs. {e}, stating the underlying DUE TO 
Seen d cause lest. {c) 
= agt § b Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
32 =O — a PERFORMED? 

a td a 
segs 6 t-.8 yes [] No [Xf 
f2a5 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Port | or Part ll of item 18.) 

e 23 Bia, & | PRIMARY [1 or CONTRIBUTING C] 
farts G | CAUSE OF DEATH. 

2 A <> Ba B _s —#.. 

£373 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20%, (City or fown) (County) Gieie) 
5 6 oo 3 ae While __ Not While factory, street, office bldg., atc.) | 
on. at work at work 
sfc = Bem, 19 
Wg enn 21. I certify that | took charge of the remains described above, held an Autopsy iy Inspection Xt Inquiry Ky and in my opinion 
eRe 5 death resulte : Natural causes &. Accident im} ide o Homicide oO Undetermined manner oO 
r 2 rE z CHIEF MEDICAL EXAMINER [-] 
P= 
= EA ACTUAL - ZT ae ; NT ME DATE SIGNED 
Sos 3 Fees mp, ASSISTANT MEDICAL EXAMINER [_] wn 
: es & Z Exon DEPUTY MEDICAL EXAMINER [3 a Ce, aaa 
oe 3 NRO rel fens 4. A 7 EAs fi eK Vie. Addie (Stree Gift townaoricounty) CaS: Teel 
HesSs 22e. BURIAL, eye | 22b. DATE THEREOF ‘22e. NAME OP CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) iets} 
assh2 REMOVAL (Specify) it 
oavos Bur: 17/62 Murphy Cem. Rural Swanton Ma. 
Ly) » 23. EINER iz ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ 3 
cas \ Westernport, Md. pare APR 1 8 "62 Cnitut f Masa, 


R 
d 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


haspital or attending physician. 
R: After this certificate has been 


TO HOSPITA, 


@: Page 4 


< 
a 
> 


g 


may be r 


a 


the funeral director, 


should be filed with 


- 


Pages | a 


ee 


REC’ 
page 3 shauld be detached far use as the buri 


€ 
32 TO FUNERAT 


= 


gned by the attending physician and completely filled 


Then please remave carban papers. 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


I} 


16) 


. 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04583 CERTIFICATE OF DEATH _. 04580 


Reg. Dist. No. 


W beainacio 4 2 barons u tials (Where deceased lived. If institution: Residence before odmissian) 
a oO. b. COUNTY 
Garrett Lol foal aryl and Garrett 
b. CITY OR TOWN {If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn} 


““Grentsviile, Md. | 5 yrs. IX Garrett Co. Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Yes [] NO &) 
ch Wee nee First Middle Lost 4 Bere Month Day Year 
(Type oF pri DORA HOSTETLER YODER bare = April 28 1962 
5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ( Qn yer hee TYEAR]IF UNDER 24 HRS. 
F W wioowen fe ovorceo | Sept. 8, 1861 LEG MN, [Montes] Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 
during most of warking life, even if retired) 


Housewife . own home Summitt Mills, Pa. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christian Hostetler Nellie wWilltrout 
HS, WAS DECEASED EVE! He oe as ca 16. SOCIAL SECURITY NO. INFORMANT Address 
| none Mrs. Oma Teders Grantsville, Md. 


{b), and (c).) INTERVAL BETWEEN 
SET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line fo; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Sry ns A 4 
e2okpK DUE TO ' 
Conditions, if ony, which 6) 
gove rise to immediote 
cause {o), stating the under. ( DUE TO 4 
lying cause last. () . 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. VeaeaiTors 

‘| ves noc 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) tote) 
Hour a. m, While Noronite factary, street, office bldg., etc.) | 
p.m. 19 lat work [[] of work is i rv) 


- ots p 

21. | certify thot lpatterteg 1! Me deceased fram_A¢ fp Mey LG iGZ to__ ope EOL, bat | last saw the deceased 

alive an_. 12.6 s and thdf death occurred SLAC: ‘am the causes and an the date stated pete 
e) 


MEDICAL CERTIFICATION 


“Hy NN ADDRESS (Strget, KS: ar tawn, stote) 
SIONATURE (b “i UF Lp a Ny p. ULE) betes Ja. 
mms (2 (ORS. % oo) ae 30-62 


- Eee LiSpectiy) ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or — rap 
i 
irie 1/62 Hershberger Sumit Milis,Somerset Ce.) Pa. 
23. “( RAL Aer Core ADDRESS 2da. BER? - wee ‘2db, 200 che gb oy tATURE 
Ong Maurras Grantsville, Md la 


%@ 


